On arrival I found, to my surprise, she was in labour, the pain, strong and frequent, and the os well opened up. She was requested to undress and go to bed, and half-an-liour afterwards was delivered of a strong healthy child. The uterus contracted firmly, and in a few minutes the placenta was expelled without any avoidable loss of blood. On inquiry my patient told me her husband was a farmer in the north, that she had come to town to he delivered, and had intended calling on me to request my attendance in the usual way, but that labour had come on sooner than she anticipated. She I regret much that I did not examine the heart during life, but the patient was so averse to being disturbed that I refrained from interfering more than was absolutely necessary. With regard to treatment, in addition to keeping the patient quiet and strengthening the heart's action by the administration of digitalis and carbonate of ammonia, it is of primary importance not to allow the patient to lie down until all signs of dyspnoea have disappeared, or the heart's action is good.
In the recumbent posture, if there be any clots, whether primary or secondaiy, in the pulmonary arteries, the heart will experience more difficulty in driving on the blood, and there will consequently be a greater tendency lor it to come to a standstill.
I have no doubt, in many of the cases of persons found unex-pectedly dead in bed, death has occurred in the manner indicated, and which might have been averted if the sitting posture were adopted during sleep, until by the administration of appropriate remedies the heart's action is strengthened, and better fitted to perform its functions.
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